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The 4 components of E-Governance infrastructure in Estonia are: wide access to the 
Internet, the state web-portal, the X-Road technology and the unified system of electronic 
identification. 
Providing wide access to Internet became a matter of the first concern. Internet access has 
been officially declared as a universal service and a human right just as dignity, equality or other 
fundamental rights. The Tiger Leap (providing all Estonian schools with computers and Internet 
connection; the year 1996) and the Village Road (computerization of municipalities; the year 
1998) government programs have created a structure for data communication among the whole 
Estonian territory. First free Wireless Internet access hotspots were launched in 2001. 
The first version of a state portal with digitalized content was launched in 1998 and 
improved in 2003. The current State portal is a common access point to 98% of public e-services 
in Estonia. 
One of the cornerstones of the Estonian e-Governance infrastructure, known as X-Road 
technology, was launched in 2001. The X-Road is a data exchange layer, which enables secure 
and compatible Internet-based data exchange between all state’s information systems and the 
majority of private information systems. X-Road is based on distributed architecture which is a 
protection against a single point of failure. 
The last component of e-Governance infrastructure is electronic identification. The 
Estonian model of e-Governance supports four methods of electronic identification of citizens in 
order to use e-services. These are: Internet banking identification package, identification with an 
ID-card, identification with a secure mobile phone SIM-card (so called “Mobile-ID”) and 
identification with a smart card “Digi-ID”. 
Signing electronic documents with the help of digital signatures is a form of e-identity. 
Estonia has elaborated special legal acts devoted to digital signatures. 
There are socially significant outcomes of the Estonian E-Governance model which can be 
outlined as follows: 
- implementation of e-Governance concept has created additional jobs to maintain its 
infrastructure; 
- Estonia has more than 3000 e-services and more than 200 million of valid digital 
signatures; 
- 100% of tax statements are submitted online; 
- 99% of medical prescriptions issued by doctors are in a digital form; 
- 90% of daily parking payments are paid with the help of mobile phones; 
- 30.5% of the population vote by Internet. 
It should be noted that Estonia has reached the highest level of e-Governance development 
by encompassing “e-democracy” concept associated with Internet Voting and enhanced citizen 
participation in governance process with the help of ICT. Estonia is the 1st country in the world 
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The social role of medical concepts, practices and institutions has always been 
reinterpreted in social sciences. Nowadays the changes in the interaction of medicine and society 
bring up the “medicalization” of the population. For the last thirty or forty years, sociologists 
have used the term “medicalization” to refer to the process by which “non-medical” (or “life” or 
“human”) problems become understood and treated as “medical” problems. "Medicalization" can 
also be defined as a process in which the influence of medicine is spreading into all spheres of 
social life [3, p. 3-4]. 
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The ideas behind the concept of medicalization were started by Michel Foucault and Ivan 
Illich. The term “medicalization” was first mentioned in academic and medical publications in the 
1970s, most notably in the works of Irving Zola, Peter Conrad and Thomas Szasz. They argued 
that the expansion of medical authority into domains of everyday existence was promoted by 
doctors and was a force of social control that was to be rejected in the name of liberation [6], [7]. 
Social scientists typically understand themselves to be describing – not evaluating – social 
processes [5]. Indeed, one of the fathers of medicalization theory, the sociologist Peter Conrad, 
has stated more than once that the term medicalization is neutral. In his recent book he writes: 
“While medicalization describes a social process, like globalization or secularization, it does not 
imply that a change is good or bad” [2]. 
That is the main contradiction in present interpretation of the phenomenon of 
“Medicalization” – consequences are ambiguous. On the one hand, people start to pay more 
attention to the main value in their life – health, on the other hand, they begin to be hostages of 
their stereotypes , formed as a result of spreading medical style of thinking. 
Medicalization has 3 levels: conceptual – a medical vocabulary (or model) is used to 
"order" or define the problem at hand; institutional – organizations may adopt a medical approach 
to treating a particular problem; interactional – doctor-patient interaction, when a physician 
defines a problem as medical or treats a perhaps otherwise socially understood problem with a 
medical form of treatment [4]. 
There are lots of areas of life that are subjected to medicalization: alcoholism and 
depression, mental diseases (caffeine intoxication, jet lag, a variety of personality disorders); 
syndrome of distractable attention, obesity, masculinity; pregnancy, child delivery, breastfeeding 
and infant nutrition; race; the process of dying and death [1, p. 39-40]. 
Personality and mentality features, changes in culture and mass consciousness, the 
reorganisation of the social structure, the overwhelming cult of beauty and a healthy lifestyle, 
scientific and technological progress, the principles of the market economy and the 
commercialization complete each other and determine the conditions of today’s sprawling 
process of medicalization. 
Nowadays, medical progress often leads to the situations where it is difficult to draw the 
line between what is really aimed at the preservation of health or recovery, and what is dictated 
by extramedical thoughts. Later, disease model may be replaced by a social learning perspective. 
Thereby, the problems of the validity, scope and effectiveness of medical interventions in the 
human body and human life are becoming increasingly important. That is why one can apply to it 
once again, for an effective societal response to this complex issue. 
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